DEFENSE LOGISTICS AGENCY
2o ' UARTERS :

! ’BQAD, SWUITE 2533

FORT BELVOIR, VlRGINlA 22060-6221

J:- W«( umi. AL -

IN REPLY ocT - S 200}

REFER TO,

MEMORANDUM FOR DLA CORPORATE BOARD
COMMANDERS PRIMARY LEVEL FIELD ACT IVITIES

SUBJECT: Supervisory Signature of the Tra; LSef

This memorandum formalizes DLA policy with respect to the supervisory approval of
the travel settlement claims. This requirement is in accordance with the Financial
Management Regulation Volume 9, Chapter 8.

Effective immediately, all DD Forms 1351-2, Travel Voucher or Subvoucher
(attached), are required to be signed by supervisor’s as follows:

FORM SIGNATURE DATE
DD Form 1351-2, AUG 97 version block 21a block 21b
DD Form 1351-2, MAR 00 version block 20c block 20d

In addition, any system generated forms need to be amended, if necessary, to make
provisions for supervisory signature. For PerDiemAzing users, the electronic approval
process satisfies the intent of this directive.

This memorandum has been coordinated with the American Federation of
Government Employees, Council 169. Please make certain that you fulfill any
bargaining obligations at the local level, if applicable, prior to implementing this for DLA
employees.covered by a collective bargaining unit, Questions can be dlrected to Victor
Carrasquillo, J-85, (703) 767-7209 or DSN 427-7209. '

motad Zenpn)
LINDA J. FURIGA”
Comptroller

Attachments

Federat Recyeling Program " Printed an Recycled Paper




uTRAVEL VOUCHER OR SUBVOUCHER

1.FA';MENT o

2. TYPE OF PAYMENT (X as applicable]

Read Privacy Act Statement, Penalty Statement, and Instructions on back before completing
form. Use typewriter, ink, or ball point pen. PRESS HARD. DO NOT use pencil. If more space
is needed, continue in remarks.

Ls. *FOR D.0. USE ONLY

iddie: Initlal) (Print or type)

* oh "/‘ : Member/ i 5

trohi¢ Fund-TransferEFT).. ,Ravmem by Check _|Tov -5 | Employee - P /OUCHER NUMBER . . . ..
| 2:+"| Split Disbursement: Amt 10:Govt Tvl Charge Card ¥ Other Dependent(s) ie s .
| 4. NAME (Last, First, 5. GRADE 6. SSN ' CHERNUMBER ™~

7..ADDRESS. a. NUMBER AND STREET

b. CITY

c. STATE

1:8.:DAYTIME TELEPHONE NUMBER &
AREA CODE

9. TRAVEL ORDER NUMBER

10. PREVIOUS GOVERNMENT PAYMENTS/ ...
ADVANCES

11. ORGANIZATION AND-STATION

12. DEPENDENTI(S) /X and complete as-applicable)

ACCOMPANIED ..~

| UNACCOMPANIED

a. NAME (Last, First, Middie Initial)

b. RELATIONSHIP

¢. DATE OF BIRTH
"~ OR MARRIAGE |

13. DEPENDENTS' ADDRESS ON RECEIPT OF
ORDERS (/nciude Zip Code

4. HAVE HOUSEHOLD GOODS BEEN SHIPPED?
{X one)

l YES | ‘ NO (Explain in Remarks)

d. COMPUTATIONS

15. ITINERARY
8 DATE . _{Home, Office, bB.;;:,ASEcﬂwry, City and . h;‘cféé"g’,: RE,%;ON LODGING poC _
State; City and Country, etc.) TRAVEL | sToP cosT MILES
DEP ' ;
ARR
DEP
ARR
DEP
ARR
DEP
ARR R
{ oep
ARR
DEP i © . SUMMARY OF PAYMENT
ARR (1) Per Diem
DEP % i12) Actual Expense Allowance
ARR . 3 (3) Mileage
16. POC TRAVEL (X ons) | | OWN/OPERATE | | Passencen 17. DURATION OF TDY TRAVEL | (41 Dependent Travel -
18. REIMBURSABLE EXPENSES : (5) DLA
a. DATE b. NATURE OF EXPENSE ¢. AMOUNT | d. ALLOWED 1 12 HOURS ORLESS {6) Reimbursable Expenses
' MORE THAN 12 HOURs | {7) Total ‘
- B BUT 24 HOURS OR LESS | (8) Less Advance
MORE THAN 24 HOURS (9 _Amount Owed
(10) Amount Due
19. GOVERNMENT/DEDUCTIBLE MEALS
a. DATE b. NO. OF MEALS a. DATE b. NO. OF MEALS
20.2. CLAIMANT SIGNATURE b. DATE ¢. SUPERVISOR SIGNATURE d. DATE
21.a. APPROVING OFFICER SIGNATURE b. DATE

22, ACCOUNTING CLASSIFICATION

DD FORM 1351-2, MAR 2000

PREVIOUS EDITIONS OF DD FORM 1351-2 AND 1351-1

MAY BE USED UNTIL SUPPLY 1S EXHAUSTED.

Exception to SF 1012 spproved by GSA/IRMS 12-91.



‘Eldctfohic: Fund Transfer (EFT) I:I Payment by Check .
tSplix Disbursement: At to Govt Tvi Charge Card $

L TYPE OF PAYMENT o a3 agpicat/e)

"|'3. FORD.O. USE ONLY

Ml embeesr] _ e _.- ¥
| |mov Ermpiayes ]
Cribor Depandantis) DHURE

*8:::0:0:: VOUCHER NUMBER - ..

-4 NAME (Last; First; Middle initial) (Print or type)

5. GRACE 8. 55N
.}}lgi;ﬁéss. a. NUMBER AND STREET b. CITY ¢. STATE | d. ZIF:CODE, ~"-i'| c. PAID BY
8..DAYTIME TELEPHONE NUMBER & | 9. TRAVEL ORDER NUMBER 10. PREVIOUS GOVERNMENT PAYMENTS/ . S S
AREA CODE ADVANCES
11. ORGANIZATION-AND'STATION :
12. DEPERDENTIS) 3¢ and complets 03 applicenial 13. DEPENDENTS® ADDRESS ON RECEIPT or .} a
ACCOMPANIED UNACCOMPANIED ORDERS finchide Zip Code) ‘
8. NAME (Last, Firsr, Mideds Inzin) | b, RELATIONSHIP | g OF BINTH -
14- HAVE HOUSEHOLD 'GOODS BEEN SHIPPED? |
|ves [ | no rexotein in memarks) [ 4. compuTaTIONS
15. ITINERARY
a. DATE (Home, Offce, Base, Actiy, City and %Eg‘g‘g’p “E::?.? M| Lopeme | poc -
State; City and Country, etc.) TRAVEL STOP COST MILES
DEP
ARR i
DEP
ARR ;
DEP
ARR
DEP
ARR
DEP . :
ARR
DEP
ARR
DEP SUMMARY OF PAYMENT
ARR Per Diem
DEP Actual Expense Allowance
ARR > Mileage |
16. POC TRAVEL (X one) | | OWN/OPERATE | | Passencer 17. DURATION OF TDY TRAVEL | (4) Dependent Travel |
18. REIMBURSABLE EXPENSES ' (5) DLA B
a. DATE b. NATURE OF EXPENSE - “ ¢ AMOUNT d. ALLOWED NSRS ORLE38 . (6) Reimbursable Expenses A “
MORE THAN 12 HOURS | (7} Total
BUT 24 HOURS OR LESS | (8) Less Advance
MORE THAN 24 HOURS |——mourt Ovied
p (10) Amount Due
19. GOVERNMENT/DEDUCTIBLE MEALS
a. DATE b. NO. OF MEALS a. DATE b. NO. OF MEALS
20.a. CLAIMANT SIGNATURE b. DATE 21.a. APPROVING OFFICER SIGNATURE b. DATE

22, ACCOUNTING CLASSIFICATION

23. COLLECTION DATA

24. COMPUTED BY 25. AUDITED BY

26. TRAVEL ORDER
POSTED BY

. a et S e mmg s R we e

Y V¥

27. RECEIVED (Payee Signature and Date or Check No.)

28. AMOUNT PAID

PREVIOUS EDITIONS OF DD FORM 1351-2 AND 1351-1
MAY BE USED UNTIL SUPPLY IS EXHAUSTED.

T2




